The mechanism of development of spinal subdural hematoma is not clear due to some reasons. The anatomical spaces in the spine are less identified compared to cranium and it is not clear the existence of a real or only potential subdural space. Moreover, there no major blood vessels or bridging veins unlike the epidural or intracranial subdural space (1).
Anticoagulant drugs have been identified in the etiology of acute nontraumatic spinal subdural hematoma. The number of new cases is increasing with the increased use of them around the worldwide. It is was reported that the risk of bleeding increases as INR rises for warfarin treated patients, particularly if the INR exceeds for 4 (5) . Recently, Bruce-brand et al reported a similar case whose INR was 6 (1). However, INR was 1.8 in our patient.
We want to emphasize that spinal subdural hematoma may develop even though only a slight increase in INR.
